Convenient B.I.D(. Gantanol

Before prescribing, please consult complete product information,
a summary of which follows:

Indications: Acute, recurrent or chronic nonobstructed urinary tract
infections (primarily pyelonephritis, pyelitis and cystitis) due to sus-
ceptible organisms. Note: Carefully coordinate in vitro sulfonamide
sensitivity tests with bacteriologic and clinical response; add
aminobenzoic acid to follow-up culture media. The increasing fre-
quency of resistant organisms limits the usefulness of antibacterials
including sulfonamides, especially in chronic or recurrent urinary
tract infections. Measure sulfonamide blood levels as variations
may occur; 20 mg/100 ml should be maximum total level.
Contraindications: Sulfonamide hypersensitivity; pregnancy at term
and during nursing period; infants less than two months of age.
Warnings: Safety during pregnancy has notbeen established. Sulfona-
mides should not be used for group A beta-hemolytic streptococcal
infections and will not eradicate or prevent sequelae (rheumatic fever,
glomerulonephritis) of such infections. Deaths from hypersensitivity
reactions, agranulocytosis, aplastic anemia and other blood dyscra-
sias have been reported and early clinical signs (sore throat, fever,
pallor, purpura or jaundice) may indicate serious blood disorders.
Frequent CBC and urinalysis with microscopic examination are rec-
ommended during sulfonamide therapy. Insufficient data on children
under six with chronic renal disease.

Precautions: Use cautiously in patients with impaired renal or
hepatic function, severe allergy, bronchial asthma; in glucose-6-
phosphate dehydrogenase-deficientindividuals in whom dose-related
hemolysis may occur. Maintain adequate fluid intake to prevent
crystalluria and stone formation.

Adverse Reactions: B/ood dyscrasias (agranulocytosis, aplastic
anemia, thrombocytopenia, leukopenia, hemolytic anemia, purpura,
hypoprothrombinemia and methemoglobinemia); allergic reactions

sulfamethoxazole)

(erythema muitiforme, skin eruptions, epidermal necrolysis, urticaria,
serum sickness, pruritus, exfoliative dermatitis, anaphylactoid reac-
tions, periorbital edema, conjunctival and scleral injection, photo-
sensitization, arthralgia and allergic myocarditis); gastrointestinal
reactions (nausea, emesis, abdominal pains, hepatitis, diarrhea, ano-
rexia, pancreatitis and stomatitis); CNS reactions (headache, periph-
eral neuritis, mental depression, convulsions, ataxia, hallucinations,
tinnitus, vertigo and insomnia); miscellaneous reactions (drug fever,
chills, toxic nephrosis with oliguria and anuria, periarteritis nodosa
and L.E. phenomenon). Due to certain chemical similarities with some
goitrogens, diuretics (acetazolamide, thiazides) and oral hypogly-
cemic agents, sulfonamides have caused rare instances of goiter pro-
duction, diuresis and hypoglycemia as well as thyroid malignancies
in rats following long-term administration. Cross-sensitivity with
these agents may exist.

Dosage: Systemic sulfonamides are contraindicated in infants under
2 months of age (except adjunctively with pyrimethamine in congeni-
tal toxoplasmosis).

Usual adult dosage: 2 Gm (4 tabs or teasp.) initially, then 1 Gm b.i.d.
or t.i.d. depending on severity of infection.

Usual child’s dosage: 0.5 Gm (1 tab or teasp.)/20 Ibs of body weight
initially, then 0.25 Gm/20 Ibs b.i.d. Maximum dose should not ex-
ceed 75 mg/kg/24 hrs.

Supplied: Tablets, 0.5 Gm sulfamethoxazole; Suspension, 0.5 Gm
sulfamethoxazole/teaspoonful.
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